LIST OF VISA APPLICANT’S CHILDREN, Supplement to DS-230

Bz Moy yasrauit XyyXauiiH HIpeuidH skarcaant, DS-230 epreamuitan HaMaiT

Statement to be signed by all immigrant visa applicants over the age of 18.
DHp xarcaainteir 18-aac J9311 HACHBI araa4JiaJblH BU3 M3AYYJIITYUg 0erIIexK TapbIH YCI'33 3ypHAa.

| swear or affirm that the information given below constitutes a complete record of all my
children, legitimate or illegitimate, natural-born, stepchildren, or adopted children, their
addresses, and their dates and places of birth. I further acknowledge that | am aware that
this information may be used in the adjudication of any future immigrant petition or visa
I may file whether on behalf those persons named below or for other persons.

MuHHH T00p 6rceH XYYXAYYIUHH TamaapX OYpIH M3I33713 Hb MUHHUK XYY ECHBI O0JIOH Xyyib Oyc
XYYXOYYZ, AaraBap XYYXIYY[, 9CBIJ YPUIdH aBcaH XYYXAYY, TOAHUI aMbJipaH cyyaar Xasr 00JI0H TOpCOH
0J16p, TOPCOH ra3phblH MIIIIUIMHAT OarTaacaH 0a 3HD Hb YHIH IIITUIAT O OaTaynk OaiiHa. DHAXYY M3II3JIAI
Hb MUHUH UPI3AYIA TOAHUM eMHeec 00JI0H Oycaa XYMYYCUH ©MHO6C LaraaujalibiH epreiena 00J0H
BU3HHUH M3JIYYJIAT XYCIX3/1 Tapax MIMHABIPYYIL HOJIOOJDK OO0IHO TIATMUT OU XYJI93H 30BIIeepy OaiiHa.

Name Address Date of Place of
Brith Birth
Hap Xasr Tepcen enep | TepceH razap

Please use another sheet for any additional children.
XYCHATTAT HAMXK OMUMX XYYXAYYA OaiiBasl IMHD MasTT JI93p YPrIDKIYY/DK OUYHD VY.

SIGNATURE OF APPLICANT

Bu3 MaayYI3runiie rapsis ycar

Subscribed and sworn to before me this day of A.D.

SIGNATURE, NAME AND TITLE OF OFFICER OF CONSULAR OFFICER
TAKING OATH.

ULN 08




